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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VINNYS CLUTCH SERVICES LLC

(Name of the Limited Liabity Company as it now appears on our records.}
(A Flonda Limuted Lisbrlsty Company)

The Ariicles of Organization for this Limited Liability Company were filed on Ly/02/22 and assigned
L22000470215

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

Prime Property Care & Management LLC

The new name must be distinguishabie and conain the words “Limited Liahitity Company.” the designation "LLC™ or the abbseviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- P
Enter new malling address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)

ot

B. If amending the registered agent and/or registered office address on our records, enter the name of:the new registered
agent and/or the new registered office address here: i,

on
—d
Name of New Repistered Agent:
New Registered Oftice Address:
Erter Flovidu sireer address
. Florida
Ciey Lip Coxle

New Repistered Apent’s Signature, if chanping Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o et in this capacity. 1 further agree to comple with the
provisions of all statutes relative (o the proper und complete performance of my dutles, and [ am familice with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limied liabilit:
company has been notifled inwriting of this change.

If Changing Reglstered Agent, Signuture of New Regdstered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

Cadd

ORemove

CiChange

Dr\dd

CiRemove

O Change

Cladd

ORemove

MChange

m)\il(l

TIRemove

CiChange

Cadd

[LJRemove

CIChange

ClAdd

OJRemove
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D. If amending any other information, enter change(s) here: (Atiach additional sheeis. if necessarn.)

E. Effective date, if other than the date of filing: {aptional)
{IFan ¢fMevtive dare is listed, the daw must he apeeific and canaot be prior W date of ltling or more than 90 dixs afler fiting} Pumsuant to HUS.G207 (34b)
Note: [ the date inserted in this block does not mect the applicahle statutory filing requiremenis, this daie will nos be Tisted as the
document’s etfective date on the Department of State’s records.

IF the record specifies a delaved effective date, but notan effective time. at 12:01 aan. on the carlicr of: (b} L he Yoth day afier the
rerord is filed.

Cctober 20 2023
Dated .
/,-(.;‘_," ﬂ“‘_‘; "/"‘l‘—‘ l’:.". e s .,/".'1 "}’/: L
P S A A E

Signature of a member or authorized representative of a memher

Nat Smith

Tvped er printed name of signee



